UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
A Washington, D.C. 20549

: FORM D
NOTICE OF SALE OF SECURITIES

07077907 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has change. and indicate change.)

Serics A-F Preferred Stock Offering
Filing Under (Check box{es) thal apply): [0 Rule 504 ] Rule 505 D Rule 506 [] Section4(6}y [] ULOE
Type of Filing: [l New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] cheek if this is an amendment and name has changed. and indicate change.)
Univa Corporation

Address of Exccutive Offices {Number and Street. City, State. Zip Code) Telephone Number (Including Area Code)
1011 Warrenville Road. Suite 550 Lisle, IL 60532 630-563-8650

Address of Principal Business Operations {(Number and Sireet. City. Staie. Zip Code) Telephone Number (Including Area Code)
(if" difterent from Exceutive OfTices)

/e |
Bricl Description of Business Provider of open source software, support and services for cluster and grid computing. ﬂ-é il )l :ESSED

Type of Business QOrganization ‘HO
Bd  corporate (] limited partnership. already formed [ other (please spccii‘y):FlNAngIglLv

[ business trust [] limited partnership. 1o be formed
Month Yecar
Actual or Estimated Date of Incorporation or Organization: Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation of State:
CN for Canada: FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Wio Must File:  All issuers making an oflering of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR
230,501

ct seq. or 15 ULS.C.77d(6).

When To File: A notice must be filed no later than 15 days afler the first sate of securities in the offering. A notice is deemed filed with
the ULS, Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or.
it received at that address after the date on which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Sceurities and Exchange Commission, 430 Fitth Steeet, N.W., Washington. D.C. 20349.

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear tvped or printed signatures.

Information Required: A new filing must contain alt information requested.  Amendments need only report the name of the issuer and offer-
ing. any changes thereto. the information requested in Part C. and any material changes from the information previousty supplied in Parts
A and B. Part I£ and the Appendix need not be filed with the SEC.

Filing fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states
that have adopted ULOE and that have adopted this form. Issuers relyving on ULOE must file a separate notice with the Securities Administrator
in cach state where sales are to be. or have been made. 117 a state requires the payment of a fee as a precondition o the claim for the exemp-
tion. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix 1o the notice constitutes a part of this notice and must be completed.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years:

* LEach beneficial owner having the power to vote or dispose. or direet the vote or disposition of, 10% or more of a class of equity

securitics of the issuer:

e Each executive officer and director of corporate issucrs and of corporale general and managing partners of partnership issuers: and

®  Each pencral and managing partner of partnership issuers

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner

X

Executive Officer

B Dircctor

(0 General and/or

Managing Partner

ull Name (Last name first, if individual)
Jason Liu

Business or Resident Address  (Number and Street, City. State. Zip Code)
11 Warrenvitle Road. Suile 530, Lisle, 11, 60532

Check Box(es) that Apply: [J Promoter O Beneliciat Owner

(]

laxecutive Criticer

O Director

General and/or
Managing Partner

Full Name (Last name tirst. i individualy
Robert Mandel

Business or Resident Address  (Number and Street, City. State, Zip Code)
1011 Warrenville Road, Suite 350, Lisle. 1L 603532

Cheek Box(es) that Apply: M rromoter 1 Bencficial Owner

a

Exeeutive Officer

B Director

General and/or
Managing Partner

Full Name (Last name first. if individual)
Chris Girgenti

Business or Resident Address (Number and Street. City. State, Zip Code)
HIT Warrenville Road. Suite 550, Lisle. 1. 60332

Beneficial Owner

Check Box{es) that Apply: [} Promoter O

O

Exccutive OfTicer

B Director

General and/or
Managing Partner

Full Name (Last name first, it individual)
Patrick Lnnis

Business or Resident Address  (Number and Street. City. State. Zip Code)
IH 1 Warrenville Road. Suite 550, Lisle. 1. 60332

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner

O

IExecutive Officer

K Dircctor

General and/or
Managing Partner

IFull Name (Last name first. il individual)}
lan Foster

Business or Resident Address (Number and Street. City, State, Zip Code)
10T Warrenville Road. Suite 550, Lisle. 11 60332

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner

O

Executive Oflicer

X Director

General and/or
Managing Pariner

FFull Namwe (Last name first, if individual)
Steve Tuecke

Business or Resident Address (Number and Street, City. State. Zip Code)
1011 Warrenville Road. Suite 550. Lisle, 1L 60332

Check Box{es) that Apply: O Promoter O] Beneficial Owner

O

Exceutive Officer

B Director

General and/or
Managing Partner

Full Name (Last name first. if individual)
George Kadifa

Business or Resident Address  (Number and Strect. City, State. Zip Code)
1011 Warrenville Road. Suite 350, Lisle, 1L 605332

(Use blank sheet. or copy and use additional copies ol this sheel. as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No

1. Illas the issuer sold. or does the issuer intend to sell. to non-accredited investors in his ofTering? ..o | X
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepled from any individual? e $_500.000.00

Yes No

3. Daoes the offering permit joint ownership of @ SINEIC UM st e e | h%]

4, Enter the informalion requested for cach person who has been or will be paid or given. directly or indirectly, any commis-
sion or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states.
list the name of the broker or dealer. ' more than five (5) persons to be listed are associated persons of such a broker
or dealer. vou may set forth the information for that broker or dealer only

FFull Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends 10 Solicit Purchases
(Check ~All States”™ or check individual S1A1S) o.ovei e [1 Al Siates

IALL T 1aK1 2] 1az) O30 1art D icar £ 1cor [ e l_i IDE] I—I inct [ eur 3 16ar [ o [0 no [0
nat 1o 20 nar 20 kst sy O wear 53 e 2 o £ iaal 2 s 2 iman 3 st [ ivon [
it 1 Nt ] nvy 23 anon 20 v 20 iwme 2] ey (2] iner 21 inon (23 10wy (23 101 (23 10r1 ] 10al [
Rip O gscr O asor O crvg O rexa O o) O3 tver O ival O (wa) O iwv) O wiy O wy O jery O

Full Name {Last name first, il individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name ol Associated Broker or Deater

State in Which Person Listed Has Solicited or Intends 1o Solicil Purchases
{Check Al States™ or Check INAIVIAUAL STAIES) cooivv ittt erte et e ere e te et e et e e et eebeeseeebeeeaes [ Al States

1ALL T 1aKL [ 1az0 [ 1ar) 2] 1car [ acor T e 2 e [ ey 2w 1 icar O] o 2 g O
nLy 1 o 12 nar 20 sy kv 2 ear Timer 21 imonr U1 imar T2 man T2 s 21 ims) 2] imoy £
M1y 21 Nen 2 vy O man 2 ivie 21 iswme O iy 21 iver O iwor [ 101 £ 1ok [ 1ori 21 ear
Ry 1 1scr O gsop O vy O rx) 8 on O v 83 ivar 8 pwa) O iwv) O wn O wyy 3 eryp @

IFull Name (Last name first. if individual)

Business or Residence Address {Number and Street, City. Swate. Zip Code)

Name of Assoctated Broker or Dealer

State in Which Person Listed Has Solicited or Intends 1o Sulicit Purchases
(Check "Al States™ or check individual S101C8) oo [ Al States

ALl 1Ak [ az) O 1ary [Cicar 2 cor [ e H IDE] EI incl I_l (FL [ 1car O mwn [ nor [0
ner O o [ nar 20 aks 2y 21 ear 21 iMer 2 imon ] imMar 121 i 21 sy 21 sy ] iMoo [
it T iNer 21wy O ey 2 v 2 oese 23 vy 2 iver [ inon [C1 10w (2 1ok1 (O 1or) I ipar [
iRy O ser O sor O v O gex O purey O vl &8 ival O twal O wvi O twn O pwyr O ery 4

{Use blank sheel. or copy and use additionad copies ol this sheet. as necessary.}



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(2%}

3.

4.

Enter the aggregate oftering price of securitics included in this offering and the total amount
already sold. Enter (7 if answer is “nonce”™ or “zero” If the transaction is an exchange offering,
check this box  and indicate in the columns below the amounts of the securities offered lor exchange
and already exchanged.
Apgregate
Type of Security Offering Price

Amount Already
Sold

3

$3.165.515.41

] Common &4 Preferred
Convertible Securitics (iCIUding WATTANIS) vuoiv v ceer it sve s eae e s eesssarasb s s e rseennsteres

PArtnership TRIETESES 1. e e e b sna s seans s sea s tene s nsasenn

Other (Specify | IR

L I I

Total...oooerevemreees

3.165.515.41

o N & Y

3.165.515.4]

Answer also in Appendix. Column 3. if tiling under ULOYE,
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-

cale the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines, Enter ~07 if answer is "none™ or “zero.”

Number
Investors

ACCECUIE IMVESIOIS oottt e s e et e et e s e s ereertenarearmtssneesreasatesenessrenssreserees 1

Aggregate
Dollar Amount
ol Purchases

$3.165.515.41

NOT-ECCTEAIREI IV ESIOTS oo otiir ettt e eet s s e eems e eame s s et seaseesnessemneaseeemessemnesaeennnesnenen

$

Total (for filings under Rule 504 onlv) .o, |

$3.165,515.41

Ansgwer also in Appendix. Column 4. if filing under ULOE,

It this filing is for an offering under Rule 504 or 503, enter the information requested for all securi-

tics sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior
to the first sake of seeurities in this offering. Classity sccuritics by type listed in Part C - Question 1

Type of

Tvpe of oftering Seceurity

Dollar Amount
Sold

RUEIC S0 Lottt et e e e e s et e st e e s e e e b e et et e teers e et s easan e nsaet et et e e besne st s eataten

I U SOOI

o % % 9

a. Furnish a statement ol all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely w organization expenses of the issuer.
The information may be given as subject do Tuture contingengics. I the amount of an expenditure
is not known. furnish an estimate and check the box to the lelt of the estimate

TRANSTEr ABCIITS FRUS oot bt bt asr et o bk bes b s ss b e aa s e bbb a4 e smsnne b e et e ersseeamssesemees
Printing and ENEraving COSIS ..ot eee e et e s e e sase b rns e e e s raeseene s

LB I RES et ettt et e et s b e et e e et a bt e beabe s e te e e b eten e ebeateebenteateteassnenes
Accounting Fees .

Sales Commissions (specify finders” fees separately) e

Other Bxpenses (identify) e ————————

ubooooxOoOo

$
s
$_10.000.00

3

5

L3

3

$_10,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enier the difference between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the
“aduSted 2ross ProCeeds 10 The ISSUCT. i ittt se et e e eee et mesere s bs et e e remseae s b ebbea st ean e ene

W

Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be
used for cach of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the pavments listed must equal
the adjusted gross proceeds o the issucr set forth in response o Pan C - Question 4.b above.

SALES AN TEES oo e eee et eeerees e et et ee et et ssseereseeeeen st rentsn e aesneeantes e s et eeerananenantann O s
T T U ot e VOO U O s
Purchase. rental or leasing and installation of machinery and equipment v O s
Construction or leasing of plant buildings and $acilities. ... O s
Acquisition of other business (including the value of seeurities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUST PUFSEANL 10 & MCTEET). .o O s
Repayment of ndeDIedness .o e e O s
Other (specily): 0 s

|

COIUTIIT TOUAIS 1. oottt ee ettt e et eee et e eas et e antaas s st e s ot satestseas et ameaesenaere

Total Payments Listed (Column 10008 8dded ) et aenen

$3.155.515.41

Payments to

Officers.
Directors & Payment to
Affiliates Others
O s
a s
O s
d s
a s
s
] $.3.155.515.41
O s

BJ $3.15551541

BQ $_3.155.515.41

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly awhorized person. [ this notice is filed under Rule 505, the following
signalure constitlutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission. upon written request of its staf¥. the

irformation furnished by the issuer 10 any non-accrediled investor pursuant lo paragraph (h)(2) of Rule 502,

Issuer (Print or Type) Signature
Univa Corporation \D
p O~ A \

Date
September 12, 2007

Name of Signer (print or Type) Title of Signer ( I'rml or Tvpe)
Robert Mandel Chicef Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 16




E. STATE SIGNATURE

1. s any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

Sce Appendix. Column 5, for state response.

[E¥)

The undersigned issuer hereby undertakes to Turnish o any state administrator of any state in which this notice is filed. a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. “The undersigned issuer hereby undertakes to furnish to the state administrators. upon writien request. information furnished by the
issuer (o offerees

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) ol the state in which this notice is Nled and understands that the issuer claiming the availability
ol this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

Univa Corporation 2 } \\AA Q__,./j September 12, 2007
Name: (print or Type) Title (Print or Tse)

Robert Mandel Chicl Financial Ofticer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem )

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification

under State ULOE
(if ves, attach
explanation of
waltver granted)
(Part E-Item 1)

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount
Investors

Amount

Yes No

ME

MD

MA

Ml

MN

MS

MO




APPENDIX

Intend 10 sell
to non-accredited
investors i State

(Part B-ltem 1)

3

Type of security
and agpgregate
offering price
offered in state

(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification

under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

sSD

TN

TX

Series A-1
Preffered

3. 165515

UT

vT

VA

WA

wv

Wi

wY

PR

END




